nursing an aged invalid relative. In addition to loss of flesh and strength she complained that her breathing was shorter than it used to be, especially after exertion. On March 20, 1889, she complained of sickness, occasional diarrhoea, complete absence of taste, dryness of mouth, discomfort in the epigastrium, and severe pain across the sacrum and down both outside and inside of left thigh.
On examination her temperature was normal; she was much thinner than when she was examined a year previously; the tongue was dry, rather furred, especially on the left half. This continued throughout the illness, and for it no local cause could be discovered. Pressure on epigastrium revealed tenderness, and produced catching of the breath and a short dry cough. There was no enlargement of liver. The urine was scanty, high coloured, acid, depositing pink urates. Eespirations, 25, easily excited; frequent dry cough; no dulness on percussion; on auscultation a few sibilant r&les. The treatment consisted in rest, simple diet, turpentine stupes to painful parts, sedatives to stomach, and alkalies.
A few days later, without known exposure, there was a sudden rise of temperature to 101?, with When Dr Eitchie asked his friend Dr Bruce to make a postmortem examination, he said that he had to acknowledge an uncertainty as to the probable conditions which would be found. Carcinoma of the stomach was expected?not of the pylorus, but of the body of the organ. At the same time there were difficulties in the way of this diagnosis. The gastric troubles had been frequent and various, but they had not presented the degree of severity which is common in carcinoma. There was no pain after food; there never had been vomiting of blood; and examination of the stools by means of the guaiacum test had not shown blood.
As to the condition of the lungs, although the dulness had first appeared at both apices, the absence of high temperature and the character of the sputa were against the diagnosis of acute tuberculosis. The cachexia, the extensive dulness, the greatly impaired lung function, and the probable existence of cancer in the stomach, rendered the diagnosis of secondary cancer more probable. It is to be noted that there never was any blood in the sputa. At the post-mortem examination, which was held on the day after death, the body was found to be extremely emaciated. Both kidneys could be distinctly felt through the anterior abdominal wall when pressure was made from behind, and their outline could be distinctly made out. On opening the abdomen the mobility of the kidneys was ascertained to be due to the laxity of the peritoneum which covered them. This condition had been brought about by the complete absorption of the perinephric fat.
The stomach was slightly atrophied. There was no evidence of tumour in its wall or in any part of the intestinal tract. Behind the stomach, between it and the pancreas, was a chain of glands, five or six in number, rather larger than hazel nuts, very hard in consistence, and adhering by their capsules. The supra-renal bodies were enlarged on both sides to the size of walnuts: they were not adherent to the kidneys. In both cases the swelling was somewhat nodular. On section they were seen to be infiltrated with grayish-white new growth of very hard consistence. It was observed that in both cases the cortex was apparently uninvolved. It presented the appearance of a narrow, orange-brown line at the periphery of the gland. On the detection of the supra-renal lesion the skin and mucous membranes were carefully examined for evidence of abnormal pigmentation, but none was found. The other abdominal viscera were absolutely free from new growth.
On removing the thoracic viscera the heart was found to be of small size, but otherwise normal. Both lungs, however, were much involved. In the left lung, the lymphatic system, of the lower lobe more especially, showed an exquisite network of grayish-white moniliform lines. On the inner surface of the posterior half of the lower lobe, near the root, numerous flat grayish-white nodules, varying in size from the head of a pin to the diameter of a heinp seed, shone through the pleura. The larger nodules were evidently formed by confluence of the smaller. In the upper lobe the lymphatic injection was marked to a much less extent, but the anterior part of it was evidently partially consolidated, and somewhat larger grayish-white nodules projected through the pleura. On section this part of the lung exhibited a close aggregation of grayish-white nodules somewhat resembling those of catarrhal pneumonia. They were granular on the surface. The lymphatics of the interlobular septa and round some of the smaller bronchi, especially of the lower lobe, were injected with the grayish-white masses noted on the pleural surface. On section of the lower lobe, grayishwhite nodules similar to those already described were seen much more sparsely scattered through the lung substance. In this lobe the general injection of the deep lymphatics of the inter-lobular septa was also well marked, as was also that of the peri-bronchial and peri-vascular lymphatics. The glands at the root were somewhat enlarged, and their periphery infiltrated with grayish-white substance. The right lung was much more involved than its fellow. The lymphatic injection was extremely marked in the lower lobe and on the inner surface below the root. Nodules about the size of peas projected through the pleura. On section the upper lobe showed scattered white nodes much as in the lower lobe of the opposite lung. In the anterior part of the lobe the infiltration was so great as almost to produce the appearance of gray hepatization. A thin milky juice could be scraped from the surface. On section of this part of the lung the inter-lobular septa were injected as already described. In the middle lobe was a similar condition resembling gray hepatization. On a close examination, however, this appearance was found to be due to coalescence of small nodules. The lower lobe in its upper third presented a somewhat similar appearance.
In the rest of its extent the nodules were more scattered.
The lymphatics surrounding the larger and middle-sized bronchi were infiltrated and somewhat thickened.
The microscopic examination of the supra-renal bodies showed a great development of large epithelial cells arranged somewhat irregularly in the meshes of a dense fibrous stroma. The cortex was apparently almost normal. The lymphatic system of the lung was injected with large cells like those of cubical epithelium. Here and there there was a tendency to the assumption of a tubular arrangement. In the white nodules above described the large cells had grown into and completely filled the alveoli of many of the lobules. Examination of parts of the bronchi where the peri-bronchial lymphatics were much involved, showed that in many parts there had been an epithelial ingrowth from these lymphatics to the lymphatic system of the mucous membrane of the bronchi. In no part of the bronchi examined could any evidence be found that the neoplasm had commenced in the mucous membrane.
The history of the case as well as the pathological appearances seem to point to the supra-renals as the primary focus. The involvement of both supra-renal bodies by a primary carcinoma has been frequently observed previously. When carcinoma invades the lung primarily it almost invariably commences in one of the larger bronchi, and diffuses thence throughout the lymphatic system of the lung, causing great fibroid thickening of the pleura and inter-lobular septa. In this case the evidence seemed to point to the invasion being in the contrary direction towards the bronchi and air vesicles rather than from either of them outwards. The absence of the pigmentation of the skin was also interesting as corroborating the view that Addison's disease is related only to caseous degeneration of the supra-renal bodies. It is worthy of note that the cortical portion of these glands had escaped almost entirely from involvement.
Dr Black concurred with the author in the explanation of the double character of the carcinomatous deposits, that the postmortem appearances as seen were of secondary nature, and that the interest of the case was enhanced by the non-discovery of a probably single origin of the disease in other parts of the digestive system unexamined. Dr Wm. Russell was inclined to regard the case as one of primary carcinoma of the supra-renal capsules, the lung implication being secondary. He had found carcinoma of the capsules more common than was generally recognised, and the mode in which the process in the lung* had extended from the root tended to indicate that the disease ther^_was secondary, and probably the result of lymphatic infection. As to the absence of discoloration of the skin, the view that its absence was due to the incomplete destruction of the glands was disproved by the fact that in recorded cases where they were completely destroyed by malignant growth there was no discoloration. The presence of obstinate vomiting in this case was of interest, as it was often a prominent symptom in Addison's disease, and the question did present itself, whether the condition of the adrenals had anything to do with the symptom in this case.
In his own experience it had. ftot been a symptom of malignant disease of these glands.
Dr Bruce replied.
